


The state complaint investigation
and follow up survey was inititated
prior to the new licensee assuming
responsibility for daily and clinical
operations.

Responses to the cited deficiencies
do not constitute an admission or
agreement by the facility of the facts
alleged or conclusions set forth in the
Statement of Deficiencies or Corrective
Action report; the Plan of Correction
is soley prepared as a matter of
compliance with State Law.

Note: New licensee immediately
assigned a qualified Administrator to
oversee daily and clinical operations.
Clinical Support Team assigned
to conduct a full evaluation and
assessment of resident care to include
but not limited to developing and
implementing policies and procedures,
staff training, development and
credentialing

New License has realigned structure,
supervision & monitoring of daily
operations. Monitoring will include,
but not limited to: RN's, LPN's, Clinical
Support Team,Quality Assurance
Team, Regional Director of Operations
and Vice President of Quality
Assurance and Regulatory
Compliance.



10A NCAC 13F .0306 (a)(1)
Houskeeeping and Furnishings

New Licensee immediately had a
contractor strip and wax the memory
care dining room floor on 9/5-9/7/16.      9/7/16

Cleaning schedule and checklist 
developed to include, but not limited to; 
sweeping & mopping memory care 
dining room after meals, cleaning and 
sanitizing bathrooms and completing 
mulitple bathroom inspections 
throughout their assigned shifts. 
Housekeeping personnel will be 
responsible for completing the 
cleaning checklist daily. Executive
Director will review, monitor 
checklist and inspect cleanliness
of the community: Implemented              9/16/16                                             

Housekeeping department restructured 
to include additional coverage and
to address the needs of the community. 9/16/16                  

Energy-Mizer representative installed    
new cleaning and disinfecting chemicals 
along with a dispensing system.  
Staff received training and directions on
how to use the new products.  Training
and oversight will continue during            9/7/16
representative facility visits.                     ongoing         

POC continued from page 1



POC continued from page 2

Flooring in residential area and bathrooms
are being inspected and evaluated by
contractor to determine need for 
replacing, repair or alternative cleaning 
solution.  Target date for completion of 
identified replacement or repairs 
is 11/30/16.                                           11/30/16                                           

Executive Director will review cleaning
check list and inspect the cleanliness 
of community during rounds. Concerns
will be addressed with the appropriate
personnel in a swift efficient manner.
Care Manager's will also check for 
cleanliness during routine rounds.           9/16/16
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The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 

10A NCAC 13F .0306(a)(2)
Housekeeping and Furnishing

Cleaning schedule and checklist 
developed to include, but not limited to; 
cleaning and sanitizing bathrooms,
ensuring trash recepticles are emptied
timely along with completing mulitple 
bathroom inspections throughout their 
assigned shifts to ensure odors are
addressed and eliminated.                      9/16/16

Housekeeping personnel will be 
responsible for completing the 
cleaning checklist daily. Executive
Director will review, monitor and 
inspect community for cleanliness.
Concerns will be addressed with the
approprate personnel in a quick 
efficient manner.            Implemented:    9/16/16                                                          

Housekeeping department restructured 
to include additional coverage to 
address the needs of the community. 
Care staff will no longer perform
routine houskeeping duties.                    9/16/16                  
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Energy-Mizer representative installed    
a new cleaning and disinfectant system 
that will counteract  and eliminate 
unpleasant odors.
Staff received training and directions on
how to use the new products.  Training
and oversight will continue during            9/7/16
representative facility visits.                     ongoing

New Licensee has contracted with a 
vendor to inspect and evaluate the
need to repair or replace existing
toilets.  Toilets determined to be in 
need of repair will be repaired 
immediately.  Replacements will be
completed by 11/30/16.                        11/30/16 



10A NCAC 13F .0306 (a)(3)
Houskeeeping and Furnishings

All fabric dining chairs and living area
groups in the memory care were 
steamed cleaned on 9/2/16 by new
licensee.                                                 9/2/16

Memory Care fabric dining chairs were
replaced with vinyl dining chairs by
new licensee on 9/2/16.                          9/2/16

POC continued from page 7



Cleaning and wiping down the vinyl
dining room chairs in memory care has
been added to the housekeeping 
cleaning check list.  Memory Care 
Manager and Executive Director will
monitor for compliance. Concerns will
be addressed with the appropriate
personnel in a swift efficient manner.      9/16/16                 

Memory care personnel have been 
instructed to clean and wipe residents
hands after meals to promote a 
cleaner sanitary residential environment.
Memory Care Manager and Supervisors
will monitor for compliance.                    9/16/16

POC continued from page 8
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10A NCAC 13F .0306 (a)(5)
Houskeeeping and Furnishings

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 

New Licensee immediately addressed
the hazards identified upon acquistion 
to include, but not limited to:
-Toilet paper holders replaced in the
memory care unit to include rooms 
#606, #613 and # 616.
-Holes patched and repaired in 
common shower room near room #608.
-Towel racks have been replaced,
repaired or tighten up throughout           Initiated
memory care unit to include rooms         9/2/16-
#611, between #613 and #615, shower  10/17/16
rooms.                                                    ongoing 
POC continued on page 12  
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New Licensee implemented a centrally
coordinated building maintenance 
program, which consists of an electronic
work request that's submitted into
an Mpulse system by the Executive
Director or designee. This system 
generates a work order for maintenance
personnel. Capital repairs are 
coordinated by the Maintenance District 
Manager and Capital Asset Manager.  
Emergency repairs are managed in a 
quick efficient manner to ensure the 
health and safety of residents.  System 
implemented on 10/1/16 and will be 
monitored by the Executive Director,
Maintenance District Manager and the 
Maintenance Regional Director to
ensure timely repairs.  Concerns 
will be addressed with the Regional
Director of Maintenance.

System implemented:                             9/9/16



Upon notification, the New Licensee 
immediately inspected and replaced the 
electical outlet covers in room #508. 
The light switch cover had already
been replaced.                                        9/3/16                 

Maintenance work order requests are 
available for staff to complete and 
submit to the Executive Director which
will  be entered into the Mpulse System. 10/1/16

POC continued from page 12



Executive Director and Department
Heads will monitor to ensure bathrooms,
toilets are maintained in good working
order.  Routine repairs will be handled
through the Mpulse system and urgent
needs with be called into the District 
Maintenance Manager to address.        10/1/16

POC continued from page 13
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Upon inspection by the New Licensee,
the thermostat cover had been replaced.  9/1/16

POC continued from page 15



10A NCAC 13F .0505 Training On Care
of Diabetic Residents

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 

POC continued from page 16



New Licensee provided diabetic training 
and education to medication 
aides on 9/16/16 and reviewed on 
10/5/16.  Training conducted by 
Registered Nurses. Documentation
of training available onsite upon request. 10/5/16                          

Medication aides were revalidated by
new licensee using the medication 
clinical skills validation checklist to 
include insulin administration. 
Validation conducted by Registered 
Nurses.Training and revalidation initiated  9/28/16
on 9/2/16 and completed 9/28/16.             ongoing
Documentation of training available
onsite upon request.

New Licensee will ensure all new 
medication aides will receive
diabetic training, validation and meet 
all regulatory requirements prior to 
administering medications.                      9/28/16

POC continued from page 17



10A NCAC 13F .0603 Management
of Facilities with a Capacity or Census
of 81 or more Residents

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 

Note: New licensee immediately
assigned a qualified Administrator on
9/1/16 to oversee daily and clinical 
operations.  Clinical Support Team 
assigned to conduct a full evaluation 
and assessment of resident care to 
include, but not limited to developing 
and implementing policies and             
procedures,staff training, development  Qualified
and credentialing.                               Administrator
Adminstrator on duty in the facility 5     Assigned
days per week and on call otherwise.    9/1/16  
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New Licensee realigned structure,
supervision & monitoring of daily
operations as of 9/1/16. Monitoring will 
include, but not limited to: RN's, LPN's, 
Clinical Support Team,Quality Assurance 
Team,Regional Director of Operations   Completion
and Vice President of Quality                 Date:
Assurance and Regulatory Compliance. 10/9/16

New Licensee immediately began an 
intense orientation, training regimen,
implemented new policies, procedures
and programs to address the needs of 
residents. Exisiting and new employees
are required to participate in these
training programs as required &
determined by position.  The training
program include, but are not limited to:
-Personal hygiene, dignity & respect to 
include; tolieting, oral hygiene, nail care  
& appearance conducted by nurses &
clinical support team on 9/9/16
-Fall prevention to include; transfer 
techniques, interventions, contributing 
environmental factors conducted by
Physical Therapy on 9/1, 9/14 & 9/16/16
-Fall Management Program implemented
to include; risk assessments, identification,
increased supervision, awareness, 
prevention techniques, hot box charting,
72 hr monitoring and follow up, incident
reporting, monthly review of program.
Training conducted by clinical support
team in coordination with physical therapy
on 8/31/16, 9/1, 9/14 & 9/16/16

POC continued from page 19



-Incident and accident reporting to include
follow up. Training conducted on 9/1/16 
by Registered Nurse. 
-Nutrition and skin care. Training 
conducted on 9/30/16 by Clinical Support
Team.                                                     

POC continued from page 20

-New order and referral tracking system
implemented, 'Bucket System" to ensure
health care referral and follow up.  
Training conducted by Nurse and Clinical
Support Team on 9/19-9/22/16 ongoing.
-Body evaluations and assessments 
completed on all residents by Nurse 
and Clinical Support Team. 9/1/16-9/28/16
-Memory care training to include; bathing
without a battle, accepting the challenge
conducted 9/12, 9/13 & 10/1/16
by Clnical Support Team
-Documentation training provided by
Registered Nurse on 9/28/16
-Psychotropic medication training 
conducted on 9/21 by pharmacy.

Documentation of training on file and
available upon request.
Training initiated on 9/1/16 thru 10/9/16 Corrrection
and will be ongoing.                                 Date:
                                                                 10/9/16

Communication lock box established
for residents and family members to
voice concerns to include three
avenues to submit and follow up 
required by Executive Director or
Corporate Personnel.
Established:  9/1/16   Correction Date:  10/9/16
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New Licensee assigned a qualified
experienced Memory Care Manager on
9/1/16 to the memory care unit until 
such time an experienced qualified 
Licensed Practical Nurse (LPN) could 
be recruited to assume the Memory Care 
Manager position.                                    9/1/16

Note: New Licensee recruited and 
hired a permanent experienced, 
qualified LPN to serve as the Memory 
Care Manager effective10/10/16.   

Please refer to Plan of Correction for
Tag 0269 10A NCAC 13F .0901(a),
Tag 0270 10A NCAC 13F .0901(b),
Tag 0273 10A NCAC 13 F .0902(b)
Tag 0466 10A NCAC 13 F .1308
______________________________

CORRECTION DATE FOR 
10A NCAC 13F .0603(a) 
Management of Facilities 
October 9, 2016
The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 



The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 

10 A NCAC 13F .09019(a)
Personal Care and Supervison

New Licensee realigned structure,
supervision & monitoring of daily
operations as of 9/1/16. Monitoring will 
include, but not limited to: RN's, LPN's, 
Clinical Support Team,Quality 
Assurance Team, Regional Director of  Completion
Operationsand Vice President of Quality  Date:
Assurance and Regulatory Compliance. 10/9/16
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New Licensee immediately began an 
intense recruitment, orientation, training 
regimen,implemented new policies, 
procedures and programs to address 
the needs of residents. Exisiting and
new employees are required to 
participate in these training programs 
as required and determined by position.  
The training program includes, but are 
not limited to:
-Personal hygiene, dignity & respect
-Resident Rights reviewed
-Toileting, bathing, nail & oral hygiene
-Memory Care orientation
-Bathing without a battle/dementia care
-Accepting the challenge/dementia care
-Nutrition and skin care
-Transferring, ambulation, fall preventative
measures, environmental contributing
factors
-Fall Management Program
-Fall risk assessments & identification
-Incident and accident reporting and 
health care follow up

Training initiated on 9/1/16 and 
continued thru 10/9/16.  
Additional training continued on 
page 25.
CORRECTION DATE:                           10/9/16                    



POC continued from page 24
Training continued:
-Communication log  and monitoring
-Increased supervision training and 
monitoring
-Call bell and response time
-Hot box charting and documentation
-Restraint training 
-Infection control
-Diabetic training
-Implementation of shower assessments

Training conducted by the following
disciplines:
-Register Nurse, Licensed Practical
Nurse, Pharmacy, Social Worker,
Certified Administrators, Clinical
Support Professionals, Physical
Therapy and Vice President of 
Quality Assurance and Regulatory
Compliance.

Documentation of training available
for review upon request.

Training initiated on 9/1/16 and 
continued thru 10/9/16.  Additional
training continued on page 26.
CORRECTION DATE:                           10/9/16  

-

Communication log reviewed daily
by the Care Manager(s) and Executive
Director to ensure follow up on
personal care needs. 
Implemented 9/1/16
Correction Date:                                   10/9/16



POC continued from page 25
Skills performance checklist completed
for all personal care staff to validate
competency and knowledge of 
resident activities of daily living to 
include, but not limited to:
-Interpersonal skills
-Bathing
-Dressing and grooming; oral hygiene,
nail care
-Locomotion/transfers
-Toileting
-Eating/Feeding
-Skin Care
-First Aid
-Accident/Injury prevention
-Activities
Checklist initiated 9/9/16 and completed 
9/28/16 by Clinical Support Personnel.  
Correction Date:                                   10/9/16

Competency revalidation of Licensed 
Health Professional Tasks completed 
for all personal care staff by Registered 
Nurse on or before 9/28/16.
Correction Date:                                    10/9/16

Activities of daily living (ADL's) are
documented by aides and monitored
by the Care Manager(s) and Executive
Director.
Correction Date:                                   10/9/16

Supervision checklist implemented 
9/2/16 and monitored by Memory Care 
Manager, Assisted Living Care Manager 
and/or Executive Director.          
Correction Date:                                    10/9/16



Body evaluations and assessments 
completed on all residents by a nurse 
and clinical support team. 9/1/16-9/28/16
Correction Date:                                     10/9/16

Fall Management Program implemented
to include, but not limited to:
-Increased supervision in memory care
to 30 minutes unless otherwise indicated
by risk assessment
-Risk assessments completed on all 
residents in memory care and assisted 
living
-Employee education and training
-Prevention and alert devices
-Incident reporting and 72 hr follow up
-Idenification of fall risk (falling leaves)
-Who am I form completed on all 
residents to ensure employees have
knowledge and informed of needs
-Monthly Fall Management Meetings

Program implemented: 9/2/16 ongoing
Correction Date:                                    10/9/16

POC continued from page 26

Shower assessments implemented to 
include nail and oral hygiene.Care 
Manager(s) and/or Executive Director 
will monitor for compliance.
Correction Date:                                    10/9/16



POC continued from page 27
An on-site systematic podiatry rotation 
established quarterly to address any
routine podiatry needs. Formally
established 9/7/16.
Correction Date:                                    10/9/16

Memory care personnel have been 
instructed to use disposable wipes to
clean and wipe residents hands after 
meals to promote a cleaner sanitary 
residential environment.
Memory Care Manager and Supervisors
will monitor for compliance.  
Implemented : 9/16/16
Correction Date:                                    10/9/16

Mental Health provider will be consulted
on behaviors which could cause adverse
effects to a residents well being.  Mental
Health provider visits the community 
weekly and communicates with the 
Care Manager(s) and/or Executive
Director to address any concerns.     
Correction Date:                                     10/9/16

Note: Resident Rights and Sensivity 
training provided by Ombudsman on 
the first available date on 10/14/16.

Memory Care Manager and 
Supervisors are monitoring meals
to ensure all residents are offered
and encouraged to consume their
meals and snacks.  Correction Date:      10/9/16 



POC continued from page 28
Physical Therapy provider set up an
on-site physical therapy department with
immediate access to a physical therapist
who will coordinate resident evaluation, 
assessment, treatment, staff training, 
recommend interventions and adaptive 
equipment. 
Implemented: 9/1/16
Correction Date:                                     10/9/16

New Licensee installed a complaint,
suggestion, compliment box in the 
assisted living and memory care units
as a avenue for Residents and Families
to voice their concerns. Signatures
preferred for follow up, but may remain
anonymous.  The forms provide 
three methods to report a 
concern:
-Complete the form and leave in a 
locked box,
-Mail to the corporate office,
-Call the Resident hot line
The box is checked by the Executive
Director to review, respond and
following up with complaint and 
document outcome.  Any complaints
sent to the corporate office are followed 
up by the Regional Director, VP of
Quality Assurance and Regulatory 
Compliance or the VP of Operations.
Established:  9/5/16
Correction Date:                                    10/9/16



New Licensee checked memory care
call bell system to ensure proper 
operation.  Volume control has been 
permanently adjusted for a set audible 
notification.        
Permanent adjustment:  9/7/16
Correction Date:                                     10/9/16

New Licensee contacted vendor
to check assisted living call bell
system to ensure proper operation.
System operating properly:  9/27/16
Correction Date:                                     10/9/16

POC continued from page 29

Routine monitoring will be conducted
during facility rounds by the Executive
Director, Care Managers, Clinical
Support Team, QA Nurses and 
Corporate Personnel.                         
Correction Date:                                  10/9/16



Resident Rights were reviewed with
all staff by the Clinical Support 
Personnel.                                            9/14/16

CORRECTION DATE FOR
10 NCAC 13F .0901(a)
Personal Care and Supervision
October 9, 2016

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 

Refer to Plan of Correction for:
Tag 0183 10 NCAC 13 F .0603(a)
for additional information.
______________________________
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DME equipment provider in coordination
with Physical Therapy initiated an
inspection on 9/1/16 of all assitive 
devices to determine the need for repair 
or replacement.

Correction Date:  10/9/16                       10/9/16
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10A NCAC 13F .0901(b)

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 

POC continued from page 54
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New Licensee immediately began to
advertise, recruit, hire and train 
qualified personnel to ensure an
adequate supply of care staff.                
Recruitment initiated:  9/2/16                  
Correction Date:  10/9/16                       10/9/16



Fall Management Program implemented
to include, but not limited to:
-Fall risk assessments on all memory care
and assisted living residents
-Supervision increased to every 30 
minutes for memory care residents
as of 8/31/16, unless otherwise 
determined by assessment requiring
additional supervision
-Employee education on increased 
supervsion
-Fall prevention awareness and 
interventions
-Hot box charting
-72 hours follow up on resident falls
-Symbol for identified fall risk will be
utilized using "falling leaves" by name 
plates
-Who am I form completed on all memory
care residents and posted in closet to 
ensure employees are informed of needs
-Employees trained on preventive 
measures, interventions, possible
contributing environmental and 
medical factors.

Program implemented:  9/2/16 ongoing
Correction Date:                                     10/9/16
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New Licensee provided the following
training and education, but not limited 
to: 
-Dementia Training & 
Orientation 9/12-9/13/16 & 10/1/16,
conducted by Clinical Support Team.
-Fall Prevention, interventions, 
transfers, environmental factors &
use of adaptive equipment. Conducted
by Physical Therapy provider on 9/1,
9/14 & 9/16/16.
-Incident & accident reporting. Training
conducted by Registered Nurse on 9/1.
-Documentation training conducted by 
a Registered Nurse on 9/9/16.
-Sensitivity Training conducted by
Ombudsman on the first available date
of 10/14/16.
-Respect & Dignity training conducted
by a Registered Nurse on 9/9/16.
-Fall program, increased supervsion &
intervention training conducted by 
Clinical Support Team on 8/31-9/1/16
-Resident Rights reviewed on 9/14/16
by Clinical Support Team.
-Special Care Unit Orientation conducted
on 9/12-9/13/16 by Clinical Support Team.

Correction Date:  10/9/16                      10/9/16



Physical Therapy provider set up an
on-site physical therapy department with
immediate access to a physical therapist
who will coordinate resident evaluation, 
assessment, treatment, staff training, 
recommend interventions and adaptive 
equipment. 
Implemented: 9/1/16
Correction Date:                                     10/9/16

POC continued from page 58

Communication log established and
implemented on 9/1/16 to facilitate
communication between shifts and
supervisors.  Care Manager and/or
Executive Director will review to
ensure follow up and needs are 
addressed. 
Correction Date:  10/9/16                      10/9/16

DME equipment company in
coordination with Physical Therapy
vendor initiated an inspection on 9/1/16
of all assistive devices to determine 
need for repair or replacement. 
Repair or replacement facilitated
upon recommendation.
Correction Date:  10/9/16                       10/9/16
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Resident responsible party, guardian
or family contact information updated
on resident face sheets for easy access
to keep families informed.  
Correction Date:  10/9/16                      10/9/16

Communication lock box established in 
memory care and assisted living to
provide an alternate avenue for 
residents and families to express 
concerns or suggestions.  This process
provides three options to submit their
concern, but not limited to;
-Submit form in lock box
-Mail to the corporate office
-Call the Resident Hot line
The Executive Director is responsible 
for following up on any concerns 
submitted in the lock box.  Concerns
submitted via hot line or mail are 
follow up by corporate personnel.
Established:  9/1/16         
Correction Date: 10/9/16                       10/9/16
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10A NCAC 13F .09029b) Health Care
The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 

Note: New licensee immediately
assigned a qualified Administrator to
oversee daily and clinical operations.  
Clinical Support Team assigned
to conduct a full evaluation and 
assessment of resident care to include
but not limited to developing and
implementing policies and procedures,
staff training, development and 
credentialing.

POC continued from page 102
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New Licensee took the following 
immediate actions to ensure the 
Residents health care needs were 
identified and addressed accordingly.

-Resident medical charts from previous
licensee were redeveloped and reviewed
by QA Nurses and the Clinical Support 
Team.
-Primary Care Providers reviewed and
verified all orders.
-Primary care Providers were consulted 
to address any concerns identified 
during the redevelopment of the
records.
-24 Communication log established and
monitored by Care Manager(s),
Clinical Support Team, Executive
Director and/or QA Nurses.
-Daily stand up meetings conducted
with department heads to improve 
communication among staff and
management.
Initiated:  9/1/16 & ongoing
Correction Date:  10/9/16                       10/19/16



Nurse Consultants and Clinical Support
Specialist will continue to provide 
ongoing educational, training       
and monitoring during site visits.     
Correction Date:     10/9/16                   10/9/16

Care Managers will review all Physician
orders to include discharge summaries,
emergency dept orders and licensed
professional recommendations to
ensure health care referral and follow   
up using the "New Order Tracking
System". Implemented: 9/22/16
Correction Date:  10/9/16                      10/9/16

POC continued from page 104

New order, referral and recommendation
process & procedure implemented to 
"New Order Tracking", this includes
a designated color coded system.
Care Managers are responsible for
reviewing, approving and following
through with all orders, referrals and
recommendations from licensed
professionals.  Clinical Support
Team conducted training on the
new order tracking system on 9/19 &
9/22/16.  Correction Date:                    10/9/16

Compliance monitoring will be 
conducted by the facility's Licensed
Practical Nurse or Qualified Designee,
Quality Assurance Nurse, Executive 
Director & Clinical Support Staff. 
Correction Date:  10/9/16                     10/9/16 
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New Licensee provided the following
training and education related to
health care, but not limited to:
-Incident & Accident reporting, 
notification of family and primary
care physician conducted on 9/1/16 by
Registered Nurse.
-24 hour communication log training
conducted on 9/1/16 by Clinical Support.
-Nutrition and skin care conducted
by Clinical Support on 9/30/16.
-Respect, Dignity & Personal Hygiene
training conducted on 9/9/16 by 
Registered Nurse.
-Resident Rights review conducted
on 9/14/16 by Clinical Support.
-Resident Rights Training conducted
on first available date of 10/14/16 by
Ombudsman.
Correction Date:  10/9/16                      10/9/16

Skill Performance Checklist completed
on all personal care staff to include 
taking and recording temperatures, 
pulse and respirations.  
Completed:  9/28/16       
Correction Date:      10/9/16                 10/9/16

Personal Care Staff were revalidated
on Licensed Health Professional tasks
by a Registered Nurse.
Completed:  9/28/16                            
Correction Date:  10/9/16                    10/9/16
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DME equipment company in
coordination with Physical Therapy
vendor initiated an inspection on 9/1/16
of all assistive devices to determine 
need for repair or replacement. 
Repair or replacement facilitated
upon recommendation.
Correction Date:  10/9/16                       10/9/16

Primary Care Provider onsite weekly
to see Residents and to follow up 
with Care Manager(s) & Executive 
Director on any concerns and 
address Resident needs.
Correction Date:                                 10/9/16

Mental Health Services onsite weekly
to see clients and to follow up with 
Care Manager(s) & Executive Director
on any concerns and address Resident
needs.
Correction Date:                                 10/9/16

New Licensee met with Home Health
Agencies to coordinate continuity of
care and establish communication 
between all  health care professionals
providing Resident health care needs. 
Correction Date:                                  10/9/16
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Physical Therapy provider set up an
on-site physical therapy department with
immediate access to a physical therapist
who will coordinate resident evaluation, 
assessment, treatment, staff training, 
recommend interventions and adaptive 
equipment as ordered and approved
by the Residents primary care provider.
Implemented: 9/1/16
Correction Date:                                     10/9/16
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10A NCAC 13F .1004 Medication 
Administration

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 
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New Licensee immediately completed
a medication cart audit to verify 
medications were available for 
administration.  Initial cart audits 
completed on 9/5/16.
Correction Date:  11/15/16                  11/15/16

Routine cart audits initiated on 9/20/16.
Current physician orders are compared
to medications on hand at least monthly 
by a qualified designated staff.  Cart 
audits are reviewed by the Care 
Manager(s) and verified by the 
Executive Director for compliance at 
a minimum of once a month.
Initiated:  9/20/16
Correction Date:                                 11/15/16

Medication Aides were revalidated
using the medication administration
clinical skills checklist by a Registered
Nurse.  Completed:  9/28/16
Correction Date:                                 11/15/16

Medication administration observations
initiated on 9/1/16 ane being conducted
periodically by a Registered Nurse or
qualified designee.
Initiated:  9/1/16 ongoing
Correction Date:  11/15/16                  11/15/16
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10A NCAC 10F .1212(a) Reporting
of Accidents and Incidents

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 
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New Licensee provided training
on Reporting Accidents and Injuries
as required under 13F .1212(a).
Training conducted by Registered
Nurse on 9/1/16.
Correction Date:  11/15/16                    11/15/16

Documentation training provided on 
9/9/16 by Registered Nurse.                 11/15/16

Procedure established on Reporting
Accidents and Injuries to include, but
not limited to:
-Incident/Accident report will be 
completed on any resident requiring
treatment greater than first aid.
-Incident/Accident report will be 
submitted to the Care Manager(s)
for review along with teh QA Nurse
-Incident/Accident report will be
submitted to the Executive Director 
for final reivew
-Executive Director will submit Incident/
Accident report to the Department
of Social Services for any resident
requiring treatment greater than first
aid via fax unless an alternate method
has been agree and established with
the department.
-Executive Director will attach the 
confirmation of submission to the 
Incident/Accident report and file in the
front office.
Established:  9/1/16
Correction Date:  11/15/16                  11/15/16
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QA Nurse and Clinical Support
Team will monitor submission of 
Incident/Accident reports for Residents
who require treatment greater than
first aid during routine visits.
Established:  9/1/16
Correction Date:    11/15/16                  11/15/16
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10A NCAC 13F .1308 Special Care
Unit Staffing

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations. 
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New Licensee assigned a qualified
experienced Memory Care Manager(s)
on 9/1/16 to the Memory care Unit until
such time an experienced qualified
Licensed Practical Nurse (LPN) could
be recruited to assume the Memory
Care manager position.
Correction Date:   10/24/16                   10/24/16

New Licensee recruited and hired a 
permanent experienced qualified LPN
to serve as the Memory Care Manager
effective 10/10/16.
Correction Date:  10/24/16                    10/24/16

New Licensee will maintain a memory
care coordinator as required under 
10A NCAC 13F .1308(b) at least 8 hours
a day, 5 days per week.  Executive 
Director will monitor compliance in
coordination with the QA Nurse and
Clinical Support Team.
Correction Date:  10/24/16                    10/24/16
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10A NCAC 13F .1309 Special Care
Unit Staff Orientation and Training

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations.
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New Licensee immediately began
Special Care Unit Orientation and
Training on 9/12/16 to ensure the
required training. Training included, but
not limited to;
-SCU Orientation 101, 102, 103, 104,
105 & 106 conducted on 9/12-9/13/16
-SCU 501:Bathing without a battle
conducted on 9/12-9/13/16
-SCU:Accepting the Challenge conducted
on 10/1/16
Correction Date:  11/15/16 ongoing         11/15/16
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The Business Office Manager  in
coordination with the Care Manager(s)
and Executive Director will ensure that
staff assigned the special care unit
have the required training by using a
checklist.
Established:  9/20/16  
Correction Date:  11/15/16                    11/15/16

QA Nurse and Clinical Support Team
will monitor for compliance during site
visits.
Correction Date:  11/15/16                    11/15/16



G.S. 131-D-21(2) Declaration of Residents'
Rights
The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations.
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New Licensee assigned a qualified
experienced Memory Care Manager(s)
on 9/1/16 to the Memory care Unit until
such time an experienced qualified
Licensed Practical Nurse (LPN) could
be recruited to assume the Memory Care 
Manager position.              Correction Date:   10/24/16                          10/24/16

New Licensee recruited and hired a 
permanent experienced qualified LPN to 
serve as the Memory Care Manager
effective 10/10/16.              Correction Date:  10/24/16                            10/24/16

Resident Rights review completed on 
9/14/16 by Clinical Support Team.
                                          Correction Date:  10/24/16 

Resident Rights training conducted by 
Ombudsman  on the first available date of
10/14/16.                            Correction Date:  10/24/16                         

Refer to Plan of Correction for Tag 0466, 
10A NCAC 13F .1308 for additional 
information.

G.S. 131D-21(4) Declaration of Residents'
Rights

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations.
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1-Declaration of Resident Rights review 
completed on 9/14/16 by Clinical 
Support Team.
Refer to Tag 183,10A NCAC 13F
.0603(a) for additional information on
the Plan of Correction.                         
Correction Date: 10/9/16                      10/9/16                                   

Note:Resident Rights training conducted 
by Ombudsman  on the first available 
date of 10/14/16.   

2-Refer to Tag  0269, 10A NCAC 13F
.09019(a) for additional information on
the Plan of Correction.
Correction Date:  10/9/16                     10/9/16

3-Refer to Tag 0270, 10A NCAC !3F
.0901(b) for additional information on
the Plan of Correction.
Correction Date:  10/9/16                     10/9/16

4-Refer to Tag 0273, 10A NCAC 13F 
.0902(b) for additional information of
the Plan of Correction.
Correction Date:  10/9/16                     10/9/16                        



G.S. 131D-4.5B(b) Medication Aides;
Training and Competency

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations.  
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New Licensee immediately began
a revalidation and credentialing 
process of all medication aides.
All medication aide personnel files
were audited for training and 
competency requirements.  All 
medication aides were provided with
extensive 1:1 observation and training
to include revalidation and credentialing
of skills using the Medication 
Administration Clinical Skills Checklist.
Training and revalidation conducted by 
a Registered Nurse.
Verification of experience, training &
confirmation of medication exam 
administered by DHSR has been 
completed on all medication aides.
Process initiated 9/1/16 and continues. 
Correction Date:  11/15/16                   11/15/16

Executive Director in coordination
with the Business Office Manager
and Care Manager(s) will ensure that
all qualifications and requirements are
met as outlined in G.S. 131D-4.5B(b)
by all medication aides.
Compliance will be monitored by'
QA Nurse and Clinical Support Team
during site visits.
Correction Date:  11/15/16                 11/15/16
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G.S. 131-D-45(a) Examination and
Screening

The state complaint investigation 
and follow up survey was inititated 
prior to the new licensee assuming 
responsibility for daily and clinical
operations.

New Licensee immediately performed
examination and screening of controlled
substance on every employee acquired
from acquistion.  Verification of screening
available onsite in personnel file.  
Completed: 9/1/16  
Correction Date:  11/15/16                    11/15/16

Business Office Manager in coordination
with Care Manager(s) and Executive
Director will ensure that an examination
and screening for controlled substance
is completed prior to an offer of 
employment.
Correction Date:  11/15/16                    11/15/16
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